DESCRIPTION
A 30-year-old woman presented with acute onset of severe low back pain associated with weakness of both the lower limbs and retention of urine. She was a known case of rheumatic heart disease, mitral regurgitation and atrial fibrillation on anticoagulation with warfarin. Her weakness had ascended rapidly to the trunk and upper limbs. Examination revealed flaccid paralysis with bilateral extensor plantar response. Acute cord compression was suspected and MRI of the spine was performed, which revealed acute epidural haematoma extending from C6 to T10 (figure 1). Her international normalised ratio was 4.5. Emergency neurosurgical intervention was planned. Coagulopathy was corrected with fresh frozen plasma transfusion. A laminectomy was performed and haematoma evacuated. The patient's power improved to grade 3/5 at discharge.
Spontaneous spinal epidural haematoma (SSEH) is a rare but disabling neurological condition with an annual incidence of 0.1 cases per 100 000 individuals. 1 Cervicothoracic and thoracolumbar regions are commonly affected. The pathogenesis of SSEH is largely unknown. Anticoagulation acts as a precipitating factor in 17% of cases. Anticoagulant therapy alone does not trigger spinal haemorrhage. An additional 'locus minoris resistentiae', or network of weakened epidural veins, is implicated along with increased pressure in the internal vertebral venous plexus. 2 Owing to lack of valves in the epidural veins, an increase in intra-abdominal or intrathoracic pressure in situations such as coughing, straining or voiding may cause bulk of backflow resulting in the rupture of veins.
SSEH presents with intense, knife-like pain ('coup de poignard') at the level of haemorrhage followed by progressive paralysis below the affected level. Early and definitive diagnosis can be achieved with the help of MRI. Axial images give information on the degree of compression whereas sagittal images give information on the extent of the lesion. The common differentials include spinal epidural abscess, spinal cord tumour, herniated disc and spinal subdural haematoma. SSEH is a neurosurgical emergency. Emergency laminectomy or laminotomy with haematoma evacuation is the preferred treatment. Coagulopathy due to anticoagulant use should be treated prior to surgery. Most benefit is derived from surgical relief of compression within 12 h of onset of the symptoms. 3 Learning points ▸ Spontaneous spinal epidural haematoma (SSEH) is a rare disease. ▸ SSEH associated with anticoagulant use is uncommon in the absence of a 'locus minoris resistentiae'. ▸ SSEH presents with intense, knife-like pain ('coup de poignard') and progressive paralysis below the affected level. ▸ SSEH is a neurosurgical emergency. Early identification with MRI and haematoma evacuation can prevent permanent neurodeficit. 
